
 APPENDIX G: SHORELINE SURVEY REPORT AND COMPLAINTS FORM

Shoreline Survey
REPORT AND COMPLAINTS FORM

Date problem
seen:_________________________________19________________________________________________
Date problem
reported:_____________________________19________________________________________________
Problem reported by phone, letter, visit, other:_____________________________________________________
Reported
by:________________________________________________Tel.________________________________
Address:_____________________________________________________________________________________

Location of problem:
____________________________________________________________________________________________
____________________________________________________________________________________________

Description of problem:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Complaint made to: (Name and position)
____________________________________________________________________________________________
____________________________________________________________________________________________

Copies sent to:_____________________________________
Date:__________________________________________

Advice given by official about problem:
____________________________________________________________________________________________
____________________________________________________________________________________________

Action Taken: (circle) Yes   No

Board or
official:__________________________________________________________________________
Date:_________________________________________________________________________________
Town:________________________________________________________________________________
Description of action
taken:________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Was the problem solved: Yes  No: Describe and explain why or why not:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Is future action needed by Stream Group?  If yes, what?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Adapted from the Westport River Watershed Alliance Call and Complaints Form




